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AFTER BEING SERIOUSLY injured
in a fall, a patient had his leg ampu-
tated. During his recovery, he was
prescribed anticoagulants to prevent
venous thromboembolism. Two
weeks after the amputation, he be-
gan treatment with negative-pressure
wound therapy (NPWT) to promote
healing. During a dressing change
while undergoing NPWT, he experi-
enced serious bleeding from several
areas in the wound. He later died,
reportedly from severe hemorrhage
and possible acute myocardial in-
farction. Further follow-up revealed
that complications associated with
bleeding initially started at surgery,
before the NPWT was used. 

What went wrong? 
A noninvasive mechanical wound
care therapy, NPWT assists in wound
healing by applying controlled local-
ized negative pressure to a wound’s
surface and margins. As specified in
the device labeling, NPWT is applied
to a special foam dressing packed in
the wound cavity or over a flap or
graft. Vacuum pressure helps remove
fluids and infectious material from the
wound, which encourages healing. 

If a patient is undergoing NPWT,
closely monitor him for signs and
symptoms of overt and occult bleed-
ing if he meets any of these criteria:
• He’s actively bleeding.
• He’s receiving anticoagulant therapy.
• He has weakened, irradiated, or
sutured blood vessels or organs in
proximity to the wound. 

The patient in this case was espe-
cially vulnerable to hemorrhage during
NPWT because he was actively bleed-
ing from the surgical site and he was
undergoing anticoagulant therapy. 

What precautions can you take? 
If NPWT is prescribed for your pa-
tient, take these steps to protect
him from bleeding. 
• Assess him for preexisting bleed-
ing disorders or use of anticoagu-
lants or other medications or herbs
that prolong bleeding times, such
as nonsteroidal anti-inflammatory
drugs, aspirin, or gingko biloba.
• Carefully observe him for un-
usual or excessive bleeding after
surgery.
• Make sure you know the con-
traindications and precautions for
NPWT, including difficult wound
hemostasis. 
• Use protective barriers (such as
gauze impregnated with petrola-
tum) to protect weakened, irradi-
ated, or sutured blood vessels or
organs that are close to areas being
treated with NPWT. 
• Know and follow your facility’s
policy and procedure for using
NPWT.
• Review and follow the device
manufacturer’s instructions for use,
including the appropriate negative-
pressure setting recommended for
the type of wound.
• Monitor patient for complications
while device is in use.‹›
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Although you need to support the adverse event–
reporting policy of your health care facility, you may vol-
untarily report a medical device that doesn’t perform as
intended by calling MedWatch at 1-800-FDA-1088 (fax:
1-800-FDA-0178). The opinions and statements in this
report are those of the author and may not reflect the
views of the Department of Health and Human Services.
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consultant at the Center for Devices and Radiological
Health at the Food and Drug Administration in Rockville,
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Keep a close eye on vacuum-assisted
wound closure 
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We’re looking for some good stories
from practicing nurses like you. Who was
your most unforgettable–or most
challenging—patient or colleague? If
you’ve never published before, here’s a
good place to start. Our editors will help
polish winning entries before publication.

Stories should be 1,000-1,500 words
long and can be submitted:

■ by e-mail to pwolf@lww.com (type
“Contest Entry” in the subject line)

■ by regular mail to Nursing2005
Writing Contest, 323 Norristown Road,
Suite 200, Ambler, PA 19002-2758 
(enclose three copies of your manu-
script marked “Contest Entry”) along
with a disk marked as PC or Mac and
the name and version of the program).

■ In your e-mail or cover letter,
include your name, degrees/licenses,
home and work addresses and phone
numbers; e-mail address; and a state-
ment that we’re the only publisher con-
sidering your article for publication.* 

■ All entries must be postmarked
or e-mailed by August 1, 2005.
Winners will be notified in late October
and announced in the November issue
of Nursing2005.

■ For Nursing2005’s author 
guidelines, visit http://www.
nursing2005.com and click Author
Guidelines. If you don’t have online
access, call Patricia Wolf at 215-628-
7702 to request a copy of the guide-
lines.

*Each submission must be an original true story not 
previously published or under consideration by another
publisher. All submissions become the property of
Lippincott Williams and Wilkins, publisher of Nursing2005.
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